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NOTICE OF SALE OF SECURIT¥ES

PURSUANT TO REGULATION
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPT

02025544
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) %4 .
Series C Preferred Stock ‘ CQ / b (‘/ {(-’/ 5 [
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) [J ULOE ,
Type of Filing: B New Filing ] Amendment O/? / X é ?u J ¢

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Apama Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. . 011 44 1223 8662220 .
200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) o g, AT N £ =
Brief Description of Business: Software Developer ' V@'@Ubﬁﬁ“

Type of Business Organization

B corporation [J limited partnership, already formed [ other (please specify): ]D TH@MS@N
{0 business trust [ limited partnership, to be formed ZINANGE 1Al
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 1 | | 9 9 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cetrtified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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i”/ﬂ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bates, John

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England-

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer (X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Dellar, Carl

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Murphy, Roy

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner O Executive Officer K Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chistian, James

Business or Residence Address (Number and Street, City, State, Zip Code): 555 17™ Street, Suite 2400, Denver, CO 80202

Check Box(es) that Apply: ] Promoter B Beneficial Owner [] Executive Officer " [ Director [ General and/or Managing Partner

'Full Name (Last name first, if individual): Wand, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 57 Berkeley Square, London, England W1X 5§DH

Check Box(es) that Apply: D Promoter Xl Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barlow, James

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England

Check Box{es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer (1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Nelson, Giles

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Afshar, Mohamad

‘Business or Residence Address (Number and Street, City, State, Zip Code): 200 Rustat House, Clifton Road, Cambridge, CB1 7EG, England

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Anschutz Investment Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 5§55 17™ Street, Suite 2400, Denver, CO 80202

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner

Fuli Name (Last name first, if individual): Carlyle Europe Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 57 Berkeley Square, London, England W1X 5DH

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Providence Investment Company Limited

Business or Residence Address (Number and Street, City, State, Zip Code): La Motte Chambers, St. Helier, Jersey Channel Islands, JE1 1BJ
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Abply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

; Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.occeeenee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c.ccccvniin e, SN/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI? ...........covveeierviirncceeere et e nane e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.oveeiiiiiit i e e e e e e [ Al States

Ory O,k Ol OrR) Olca) Orcoy Oen Om©e Opc OrFy OicA Owg o)
Omy Oon Opay Oxs) OKy) OrA OM™E OO0 OM™MA O] OOMN] OMs) [MO)
OwmT OMNe) OVl OWNH O OV N OINC) OOINOD OfoH) Ok O[©eR) O(PA)
awmry Owsc Ospl Orny Omxp Owun Owvn Ova OwAal Owvy Own Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

\

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StateS).......uurer et e e e rr e raere s rieaees [ Al States

O,y Omrk Omrzr OrAy Olca) Orwcol Jen O Owel Orrw OeAl Omy 0o
Oon Oone Oma Oks) Okl OrAal OM™eEr Omop OmA) Oy O™ Oims] O {MO)
OmT ONE] OV ONH O ONM ONy] OINC] Ol OoH) Okl Corl OPA]
Owry Oipscy Oisop N Omxy Own Owvn ONvAl Owa Omwv) Owp 0wy OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccooeviiiriii e et s er e r e arneee s 1 All States

Oy Ol Ol OrR] OcA Orcol Oen Ome] Opc OFy OeA Oml OO0
O O Opra OKs) OKyl Ora Om™el OmD) OM™MA O™y OMN OS] MO
Omm OINE] OOINV) OMNH Oy O OO Nyl OINCG) OND) OOfoH OO0kl CI[oRr] O [PA]
OrR) Oiscy Orsol OmN Ox) Own Owvn ONA Owa Owv Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
DIEDL .. et e s p e ae e et he et Re e st e te e s r ettt aasaere saesbeneen $ $
» EQUILY ...ccviiitr ettt ettt ettt b e et et et e ae e r s e e et e b ete e b erae st et b ebaotboRterenbeebseR e et e sb e resbeveesrenes $ 18,000,000.10 $ 3,999,999.85
[ common X Preferred
Convertible Securities (iINCIUAING WAITANES)...........ccoevcreririeeriieierie s eere st bt ressssnnens $ $
Partnership INTEIESLS ..........c.cvirveeerireeeteerieeceaeseseerere s sraneeesesssssnssssersseannnes ettt reans $ $
Other (Specify) e re————— $ $
TOMl ..o $  18,000,00010  $ 3,999,999.85
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Efiter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIET INVESIONS. .. ...t iviiiieeieiiecrecte e te et s te e er et et ne e s beaeebbetesrbste e e beesesaebasbenrntesrenes 5 $ 3,999,999.85
NON-ACCredited INVESIONS ........c.cccvceiiieereiee et es e sa et rae bbbt b et et reenesessanaees $
Total (for filings under RUIE 504 ONIY) ........ceceeriiieriinienrnreritereeree e st sesssessenees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
‘ Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 .......coeveeeeeeeietete et ee e tees b ebe e et aseas s s et et es s sbese b ese e et as e ae e erenteseaseseas et seresensnsseasasas $
REGUIBLION A ...ttt et s et b s se et a bt e betsabane s esessesensesssaetesbataesenenen $
Rule 504 $
TOAL .ottt ettt et v et r bbbt eb et e bt b s et ae b et ete et st be s e ebeneaeteseeraeras $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES..........oivivirereeeieritcie ettt eeae et b e eaee et bas e bt s st e s bense st ansbenasss et ssennesasrnas O $
Printing and Engraving Costs .................................................................................................................. O $
LBGAI FEES ....ueeverieeirieeeet it reee et et et a et b s s tes b st et b e b e Res e et reebasaa b bbb A e R sea £ e e R b s bee e bt e st sean ettt enranans X $ 205,000
ACCOUNLING FEES ...o.vvvvvecececcetetesss et ceee e evetss e sse e st ststes s bea b ens s e essnssbstssbas b ts s et ensssnsnsmsebsssbesssnnasen ] $
ENGINEEING FEES........ovouivevireteeeeetetereriaereteeseste s eraraseseaeseteb e bessae st asbasesresass sebasesetenebes sheserasasnsssenessnsenens d $
Sales Commissions (specify finders' fees SeParately) ........co.oivvirrreeerireimiiniiiesinesenie oo reeeessessoes a $
OtherExpenses (identify) _  r——— O $
<1 - U O OO O OO SO OSSO OUOUSPUTO X $ 205,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. >4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 17,795,000.10
“adjusted gross proceeds t0 the ISSUBT."........cc.civ ittt e e
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAAMES AN FEES........ivirr oot rere e e se et e eesee et eeeseaetestenees e nenenenn d $ O $
Purchase of real @State..............ccoevvieieeeere ettt bt d $ O $
Purchase, rental or leasing and instailation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and facilities ............cc.cccovevieeiennenas O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 20 @ MEIGEI v ..eeeieeevireeieea ettt esaebasssses e ens e b snsssenasssbresene | $ O s
Repayment of iNdebtedness ..........cc.ceericririrnreivineri it sereseesese e essaesens O $ d $
WOTKING CAPILALL......eirveirreieerimriieiecierenreeree e e e ersesetaeaesee s resreraeessesae eaesresnsnnsan O $ X $ 17,795,000.10
Other (specify): O $ g s
0 $ O $
COlUMN TOMAIS ...evvvieveeieeee ettt ceete bt st rsra e be s sr b ets e sbtssbesesssaesnrareesbeassesaesreens O $ X $ 17,795,000.10
Total Payments Listed (column totals added) .......ccoooveereveeceirveererenieeeeneverensanns 2] 17,795,000.10

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities.and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

-~

7
Issuer (Print or Type) Sig@, V Date
Apama Inc. }e ’//‘:;ﬁ ” z ?7 oz
Name of Signer (Print or Type) Title of Signer @ Type)
Christopher M. Forrester Agent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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